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UNITED STATES AL
FORM D 'E‘a; 5‘“9 SECURlTlEarANh!) F,‘XCII!)A(I':\‘G;E)S(.:‘(;IWMISSION OMBgquEb’:zPROV3235-OO76
RNt wshinglon. D.C. Expires: |May 31, 2008
8 .L\\\\\ﬁ Estimated
\\\“ Qbi ‘ FORM D hours per response. . ... !.16.00
o “,0“-‘ NOTICE OF SALE OF SECURITIES Prefi"SEC USE ONLYS E!IJ
\%%95“‘“@‘5 PURSUANT TO REGULATION D, ! '
- SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Waveland Vanguard Partners, LLC Membership Interests

Filing Under (Check box{es) that apply): [J Rule 504 [7] Rule 505 [/] Rule 506 [} Section 4(6) [ ] ULO
Type of Filing: (] New Filing [f] Amendment

el |||

Name of Issver { |:| check if this is an amendment and name has changed, and indicate change.) 8047549
Waveland Vanguard Partners, LLC

IHI

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
19800 MacArthur Blvd., Ste 650, Irivine, CA 82612 (949) 706-5000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Investment Fund PROCESSED

Type of Business Organization
[ corporation [J timited partnership, already formed other (please specify): JUN 1 2 2008

[ business trust [ limited partnership, to be formed Limited Liability Company mo
Month Year MSON—REUTE

Actual or Estimated Date of Incorporation or Organization: [{1[1] [0I7] [4Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6).
When To File: A notice most be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sclcuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.
Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Append
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have a

ix need

;iopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whcr[e sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amourit shall

accompany this form, This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a
this notice and must be completed.

part of

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
appropriate federal notice wilt not result in a loss of an available state exemption untess such exemption is predictated on
filing of a federal notice.

lthe
the

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [[] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individoal)
Waveland Venture Partners LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Ste 650, Irvine, CA 92612

Check Box(es) that Apply: [] Promoter D Beneficial Owner Executive Officer [] Director D General and/or
I Managing Partner

| Full Name (Last name first, if individual)
Greer, Vickie J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Ste 6850, Irvine, CA 92612

Check Box(es) that Apply: [ ] Promoter  [[] Beneficial Owner  [/] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Greer, Michaet J.

Business or Residencé Address  (Number and Street, City, State, Zip Code)
19800 MacArthur Blivd., Ste 650, [rvine, CA 92612

Check Box(es) that Apply: D Promoter [T Beneficial Owner  [7] Executive Officer {71 Director [ General and/or
Managing Pariner

Full Name {(Last name first, if individual)

Siemens, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Ste 650, Irvine, CA 92612

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [[] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [ Beneficial Owner [ ] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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APPENDIX

1 2 3 4 5
Disqualific‘ation
under State
Intend to sell to | Type of security ULOE (if|yes,
non-accredited and aggregate attachl
investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver gra:nted)
(Part B-1tem 1) (PartC-Item 1) (Part C-Item 2) (Part E-Item 1)
$45 Million LLC Number of] Number of
Membership Interest€ | A ¢credited Nonaceredited
State Yes No Investors | Amount Investors Amount|] Yes No
AL |
AK
AZ x 12 975,000 0 x
AR X 1 60,000 0 x
CA x 98 9,705,000 0 x
CcO x 10 1,150,000 0 x
CT x 5 350,000 0 x
DE X 1 50,000 0 X
DC
FL x 43 4,596,000 0 x
GA x 5 300,000
HI x 3 300,000 0 x
1D
1L x 8 1,050,000 0 x
IN x 6 500,000
TIA x 50 4,920,000 0 x
KS x 3 165,000 0 x
KY x 1 50,000 0 x
LA x 9 725,000 0 X
ME x 1 50,000 0 X
MD
MA x 2 150,000 0 x
MI x 3 230,000 0 x
MN x 22 3,025,000 0 x
MS
MO x 19 1,225,000 0 x
usvi X 1 250,000 0 X
7of8




APPENDIX

1 2 3 4 5
Disqualification
Intend to sell under State
to Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
(Part B-I1tem 1} (PartC-Item 1) (Part C-ltem 2) (Part E-Item 1)
$45 Million LLC
Membership Interests | Number of] Number of
Accredited Nonaccredited
State Yes No Investors | Amount Investors Amount | Yes No
MT x 6 450,000 0 x
NE
NV x 2 200,000 0 X
NH
NJ x 13 950,000 0 x
NM x 3 200,000 [V} x
NY x 17 1,584,000 0 x
NC x 3 275,000 0 x
ND x 5 300,000 0 x
OH
OK x 1 100,000 0 x
OR x 3 275,000 0 x
PA x 2 160,000 0 S
Rl
SC x 2 100,000 0 x
SD x 1 100,000 0 x
TN X 1 50,000 0 x
TX x 63 4,480,000 0 x
UT x 8 650,000 0 x
VT
VA * 31 2,250,000 0 x
WA x 17 1,600,000 0 x
WV
w1 x 12 1,350,000 0 x
WY x 1 100,000 0 X
PR
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r B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., ] &=

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 100'00020
Lesser amounts may be accepted at the discretion of the Managing Member Yes No
Does the offering permit joint ownership of a Single Unit? ..o | ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

401 Westview Ct., Washington, |A 52353

Name of Associated Broker or Dealer

Eagle One Investmenis LL.C

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIA1ES) ..ooveiiii i e [ All Sates
[AL] [AK] [AZ] [AR] [CA] fco] [CT] [DE] [DC] [FL] [Gal [ED [D]
o] 0ON]  [A] KS] [KY] LAl M®E ™MD [MAl (M) [N [MS] (MO
MT] [NE] [NV [NHI [NJ]] INM| [NY] [NC] [ND] [OH] [OK] [OR] IP:AI

RT] 5C] SD [TN] [TX foT (V1] VAl (WAl wv] (WI] WY [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3721 Douglas Blvd., Ste 200, Roseville, CA 95661

Name of Associated Broker or Dealer
EPlanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ...ooeiiiieic e nases e s sene s ees s e s nis st bas

[J All Suates

(4] [GA] o E€n mE B ©FO GA Of [O0]
L] (ON] (Al [KS] [KY] [LA] [ME] (MD} [MAl [MI] (MN]  [MmS] (MO
[MT] {NE] NV] NH] [N [NM] [NY] INC] (ND] [OH] [oK] [eR] {PA]
®r] {sc} [5D] N [ g oo A wa W [ Y (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
655 W. Broadway, 11th Floor, San Diego, CA 92101

Name of Associated Broker or Dealer
First Allied Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1ES) «..c..coiii it e rree e b e s

[ All States

[AT] [AK] [AZ) [AR] [CA] [co] (DE] [BC] [FL] {Ga] [H] (D]
] Ks] KXY [CA] MD [MA] MO My [MS] (MO
M1] {E] &V @A [F) M ) MO Ko ©OH BOK ©F [PA]
(R} [8€] [SD] [N [] b [ A WAl Wyl Q1] Wyl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o

Lesser amounts may be accepted at the discretion of the Managing Member
3. Does the offering permit joint ownership of a $ingle UNit? ... st

4. Enter the informatien requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. If more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes I\:o
C =
$ 100,000.00

Yes 1\Io
¥

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 W. Littleton Blvd,, Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUA! STALESY ...o.ooviiieeiieiee et st sme e e e e e nas s eransraren

] All Siates

(AL}  [AK]  [AZ] [AR] [CA] [€o] [ [@oE] [bc] [l [cA] [H1) (D]
3 [N} [0OA] XS] [KY) Ca] [ME] ™MD [MA] [MI] [MN] (MS] (MO
Y] MO D [0H [[OK @& (PA]
[R] [sc]  [sD X ™ ©Om FA WA W] W) WY [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3520 Broadway, Kansas City, MO 64111

Name of Associated Broker or Dealer
Sunset Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1Ates) ...

[ Al States

BE] [oc [FL1 [Gal [EO [OB]
] [ [Oal ] [KY Ca] ©™E Mp [MAl [ [MN] [MS] [MO)
MTT [NE] [NV ®H [ BM [NY] [©C [NDl [oH]  [0K] [0R] [PA]
[RI] (sC] (SD] [N %] {TUT] [VT] [val WAl (Wv] Wil Y] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th St., Ste 200, Overland Park, KS 66210

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIALES) ..o e e s s s s s nae s

[] All States

[AL]  [AK]  [AZ] [AR] [GA] 0] €11 D B [

NH [¥1] v MW ¢ [ND] [oH]

[@A]
HEN| /K] [&F] LA] [ME] [MD] [MA}  [MI] [N
[GX]
[WT]

EIER
GIEE

(NV]
-[SD] ] K] wr] [0 A} [wa] WY

HD [0
M MO
OrR] [PA]
WY [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

Jof9%




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....cccoooovvvvevivns [
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any indiVIAUAL? .oenverrosesoeeoseoesessoeseenne $_100:000.00
Lesser amounts may be accepted at the discretion of the Managing Member Yes No

3. Does the offering permit joint ownership of a SINEle WNIL? ..ot s ]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration fot solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

8141 E. Kaiser Blvd., Ste 308, Anaheim Hills, CA 92808

Name of Associated Broker or Dealer

Westmore Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEATES) oot s s s s b s e e [] All States
[AL [AK] 1AZ] [AR] Al [COo CT] DE] [DC] [FL] (Ga]l (HI] LID |
[iL] LN ] [1a] XS] [KY] LAl ME] MD] MA [Mi] MN]  [MS] MO
MT [NE NV [N NT | NM [NY] [NC] [ND] [oH] [OK] [OR] [PA
(RT] [SC] [SD] N [Ix] [T vt  [va] [wal [wv] [wi] [WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... e [1 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [Ga] f[HI] [Db]
[1L] [IN] [IA] [KS] [KY [LA [ME MD (Ma] MI MN]  [MS MO
™M1 ©NEl Y] NH] [} M [EY] [ [©pl [od]  [OK] [OR]  [PA]
[RI] (8C] [SD] (N]  [TX] [UT] vt} [val WAl W] wi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIAUA] SEALESY 1erueiiirier ittt e b e e [] Al States
AL [AK] [AZ] AR] [CA] [CO] [CT] DE (DC] [FL] [Ga] ({(HI] [ID]
L] [IN] Oa] (KS] [KY] (LA] (ME (MD MA MI] MN]  [MS]  [MO]
NA] [N NM] [NY (NC] [ND] [oH] [OK| [OR] PA]
[RI] [SC] [SD] TN] [TX UT) VT [vA] WA Wv] (w1l [wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Lesser amounts may be accepted at the discretion of the Manager

3. Does the offering permit joint ownership 0f @ $INGLE UNHET oo ss e s e s s s sesenens

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes Ng
] i
$ 100,000 {

Yes Nc')
3 0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 650, Irvine, CA 92612

Name of Associated Broker or Dealer
Waveland Capital Partners, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAT STALES) .vvvvvvi e aresrssss e raess s ranss s e e bbb s s st s

AL B @ B G @ O @ b E & @
] [ON] [4A] &S] [KY] BA]  [ME] [MD] O] MD)
Wl 1 [ M & [ [ [OA [BK [©R  [FA]
] (B O MM E ©Fl M M WA &V W & R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

222 Mamaroneck Ave., White Plains, NY 10605

Name of Associated Broker or Dealer

Chester Harris & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check inAIVIAUAL STALES) w.oviiii e eeicee e et ere bt ets bt smn s st ee s s sr s e e essenanna [0 Al States
[AL] [AK] [aZ] [AR] [CA] [col [CT] [DE] (BC] fFL] [GA] [HI [D]
[1L] OxN] (1a] [KS] (KY] [LA] [ME] (MD] MA] (MI] MN] [M5] MG
mMT N Y LS R Ml Y] [N Bl  [0H] [0K] [OR]  [PA]
(R[] [¢] [SD] N} [1X] O O Fa WA B [0 By [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

222 Mamaroneck Ave., White Plains, NY 10605

Name of Associated Broker or Dealer

David Harris & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdiviAUal STALES) ..ociii e et s s bt smsne s e ens s ssemras s esse e eteneneneann [J All Siates
[AL] [AK] [AZ] [AR] [CA] [co] [ [DE] [B [l [[©GA [E] [OD]
m [ A ) EY A My ©MD Mal MO 2©N OS] MO
M [ME ] [ [ M [Ny ©N Mo ©OA Bk [©OF [FA
’] O O M0 OGx1 [n D [FA WA &Y B WY [FR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already |
sold, Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL .ot e et eseas e e b e ea e et e e e e ea R e Ard e bR A b AR e ek h st b e nrn srnenet et seae st emnasaneen $ $ ‘
Equity TLEMEMDEISNID INEIESIS | ettt $_45.000,000.00 ¢ 45,000,000.00
(J Common [ Preferred
Convertible Securities (including Warrants) .....cococcceeiiennriinersrrss s e s oeee e $ $
Partnership [NIETESES ..ottt et e es s s b ses s aneeranes $ L3
Other (Specify } et e bt e et anb e b $ {
TOLAL ...ttt rr s et bbb s b4 bbb e araen s eeean s eras eensanssnssressesenen $_45.000,000.00 §_49,000,000.00 ]
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this 1
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate ;
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA HIVESLOTS 1ouvvvucrvescr it nscsecssneserconss st st b s et essas s baen s s eessnrasssessarasssesntns st et arsaees 494 $_45,000,000.00
NOD-ACCTEAItEd INVESLOIS ..ot nr e srrs e e ses s ss s et s s essa ettt e s ee st emsanena $
Total (for filings UNAEr RUIE 502 001Y) w.oooommooeoorreoreeeoreeomessseesesesesseseeeeessemmeeesseeseseneseeeees 494 $_45,000,000.00
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S05 Lottt ittt at e s e e rr e e taeareaae rre eee nee s oanre bt ber e beae s eneseneran $
REBUIALION A oo et e e e are e s $
RULE S04 o i e e e et e e e e ————————— $
TOMAL .o ev et et ee et e et et eee ettt ee et e e et oo ee s ettt §_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENES FEES .o necs e sanes rasn s e sabas s e b et b

Printing and Engraving Costs...
Legal Fees...nncrrnann
ACCOUNTIRE FEES 1t bt st rmees e s e acacas s s b ares easa s srassrass
Engineering Fees ..o

Sales Commissions (specify finders’ fees separately)....c.ooe..ee

Other Expenses (identify)

ooOoOooood

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEeds 10 the TSSUET.™ ... . et e e e b e e e e ateeaeae b et s emem et st ee e se sttt e s s e e ene e e et e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Questien 4.b above.

g 45,000,000.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ....cccveerininenercrioennans % s
Purchase of real estate s Os
Purchase, rental or leasing and installation of machinery
AOK EQUIPITENT 1ovvivivriieevisiese s eas s ess it sess b1 b b s st sassssb b s aass b2 seRsS a4 b aRs e EAs et ba b b Rns b an bbb b ne st masr e e pana s R 0%
Construction or leasing of plant buildings and facilities ... [ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANLE 10 2 METEET) coovvuivuiereeiteeriastesaent st enseessssssasssas b sestasb s ssntas b s snn st st oeae bbb s snnasb s ensas s bon 1% s
Repayment of indebtedness ... s esssnsssesns s || B (13
Working capital......c..c..ocveeennn.e. ~[% 1% 45,000,000.00
Other (specify): 1% (Mg

....... 1% Os
COLUMDN TOMALS ...oviieerireeanireterr st senes st e b e ss e b e nn e e b e b b eh b ana e R ks assbeaa st e rans b s reserresses $ 0.00 13 45,000,000.00
!
Total Payments Listed (column totals added) ..o e e S 45'000'000'0?
| D. FEDERAL SIGNATURE ]

The issuet has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fallowing

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to para raph (b)(Z) of Rule 502.
Issuer (Print or Type) W (/W Date
Waveland Vanguard Partners, LLC ___t—‘—j 8; ID?
Name of Signer (Print or Type) Title of Signer (Pr{(or Type}
Vickie J. Greer Manager, Waveland Venture Partners LLC, Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vioiations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TULET oottt ettt ettt meaeee et seb et s bk as g e s er et e s st en e g K

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represenis that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.
NANWY.

s
Issuer (Print or Type} Signature Date
Waveland Vanguard Partners, LLC / _6 ) D?S

Name (Print or Type) Tiffe (Print or Type)V
Vickie J. Greer Manager, Waveland Venture Partners LLC, Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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